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INSTRUCTIONS FOR APPLICATION

General Instructions

» Readthe instructionsfor this application.

¢ Pleasdype oruseBLUE oBLACIHKKk. Donot usepencil orother colorsof ink. Pleasewrite legibly. All
blanks must be completed dtraveN/A written in.

e Applicants that knowingly provide false, misleading or incomplete informatiomesililt in denial
of application and barred from servickem this office.

e TheApplicant (Headf Householdpand ifapplicable, Cé\pplicant must sigand date the application.

» Submit application with all theequireddocumentation to: 300 N. Park Ave™ Eloor Sanford, FL
32771

Itemized Instructions
1. APPLICANINFORMATIONProvideyour legal name, an addresghereyou receiveyour mail (may or
may not be thedamagedproperty),an email addresgif applicable), youdate ofbirth, and yourmarital
status and othefields.

2. COAPPLICANINFORMATIONLIistother membersof the householdvho hold asmuch responsibility
for the propertyasthe applicant. Thipersonis often referredto asthe co-ownerof the property.
Attach additional sheef there are morethan two applicants.

3. ALTERNATEONTACTISIFORMATIONT hisinformationis being collected to assisisin locating youn
the eventthat youmoveor areliving temporarilyin anotherlocation. Listontacts whaare helping you
throughthis processif applicable.

4. HOUSEHOLDOMPOSITION ANLIHARACTERISTI&SOf today, list thecurrentHeadof Household
and all othemembersof the household.Indicate therelationshipof eachfamily membeito the Head
of Householdgender,date ofbirth and marital status. Indicate @ny ofthe memberdistedare
disabledand explain ithere are any expecteadditionsto the future household, e.g. birtlof a child,
adoption, legal custodsuling resulting iran additional householthember.

5. RACRANDETHNICITFOR HEABf HOUSEHOLDhisinformationis being collected to ensure
compliance with federaHousingand Equal Opportunity regulations.

6. EMPLOYEMENT INFORMATIDOMNsinformationis being collected to ensure income eligibility and
employment verification.

7. APPLICANT INFORMATI®rbvide confirmation for citizenship/residency, veteran status, assistance
requested and any additional questions.

8. INCOME INFORMATIORrovideinformationon all householdncomesourcesincomeincludesthe
following: Wages, salariemd tips,alimony, childsupport, military incomepart-time income,
temporaryincome, TANFSocial Securityther benefits,and otherincomefor all householdnembers
overage 18Foodbenefits(THHSCSNAPare NOTconsideredncome.
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9. ASSET INFORMAT®xbvidethe requestedinformationon any propertyyoumay own. Examples
of what constitutes assetare listed below:
Typical assetsclude:

e Cashheldin savingscheckingaccounts, safdepositboxes, homesgtc.;

e Stocks, bondgreasurybills, CDsnutual fundsmoneymarket accounts, and othenvestment
accounts;

« Individual retirementiccounts, 401(kKeoghaccounts, and othesimilarretirementsavings accounts;

e Casthvalue oflife insurancepoliciesavailable to theholderbeforedeath;

» Personapropertythat isheldfor investment purposes;

o Equity inreal property;

¢ Retirementand pensiorfunds;

* Mineral rights;and

¢ Mortgage ordeedsof trust heldby theapplicant

Someitems of personalproperty are NOT counted as assetsfor the purposesof determiningannual income:
e Automobiles;
e Jewelryand/or
e Termlife insurancepolicies
10. APPLICANTERTIFICATIOOErtifythat all informationin the application igrue, to thebest of your
knowledge. Title 185ectionl001of the U.S. Codstates that goersonis guilty ofa felonyfor knowingly
and willingly making falser fraudulent statements to any department tfe United States Government.

11 ELIGIBILITRELEASE isrequiredthat yousignthis form, whichallows thesub recipient,Stateor Vendor to
requestinformationfrom ThirdPartiesconcerningyour eligibility and participation in thiprogram.Thisform
allows forincome,assetschildsupport, etc. to be verifiednd documented.

Applicants that knowingly provide false, misleading or incomplete information wébult in denial of application and
barred from services from this office
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DECLARATION @EIGIBILITY

HOME REPAIRS FOR WHICH FEMA ASSISTANCE HAS BEEN REQUESTED OR RECEIVED ARE NOT ELIG
IN THE FY 202023HOMEOWNER OCCUPMIDIOR HOME REPAIR PROGRAM.

PLEASE CHECK ALL THAT APPLY:

O Need/situation prior to September 23, 2022

[1 Need/situation due to Hurricane lan, after September 23, 2022

[] Have you or anyone in your household applied for or received assistance from FEMA for repairs inc
this application for Minor Home Repair Assistance?

Income Limit Tables Seminole Quy, FL

NOTESeminole County is part of ti@rlando-KissimmeeSanford,FLMSA so all information presented
here applies to all of th®rlando-KissimmeeSanford,FLMSA

TheOrlando-KissimmeeSanford,FLMSAcontains the following areas: Orange Couriil; Osceola
County, FL; and Seminole County, FL

Household Size Extremely Low 30% Very Low 50% Low 80%
1 $17,400 $29,050 $46,450
2 $19,900 $33,200 $53,050
3 $23,030 $37,350 $59,700
4 $27,750 $41,450 $66,300
5 $32,470 $44,800 $71,650
6 $37,190 $48,100 $76,950
7 $41,910 $51,400 $82,250
8 $46,630 $54,750 $87,550

*subject to change annually based on the Department of Housing and Urban Development.
Income Limit areas are based on FY 2022 Fair Market Rent (FMR) areas.
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Applicants that knowingly provide false, misleading or incomplete information wasult in denial of
application and barred from services from this office. Incomplete applications will be deniEke
following documentsnust be included with your appiation:

For ALL household members 18 years of age or older:

REQUIRED DOCUMENTATION

0
0

O O OO

O O

O O

Valid Florida Driver License or government issued identification.

Authorization for the Release of Information (A¥&Im) signed by all adult househol
members. (Page 6).

Copy of Social Securi@ard.
Copy of Birth Certificate.

Copy of last year’s tax return.

Last six (6) months of most recent pay stubs. If an adult household member
workingand receives no income from any source, the household member must pr
a completed Verification oNo Monthly Income form and supporting documentati
from the following agencies Social Security Administration, Unemployment
Department of Children and Families.

For each household member that is working, provide the following: Name of empl
Nameof Supervisor / Manager, Address of employer, Phone Number of employer, al
number ofemployer.

Last six (6) months bank statements, &f accounts that are open for each househg
memberregardless of the current balances. A notarized letter orestent from each
adult household member that does not have an open bank account, stating such.

If applicable, mosturrent award letter for Social Security or SSI benefits.

If applicable, proof of other income received by any household member, such as:
Alimony,Unemployment benefits or any other income you receive regularly.

If applicable, Court ordered child support or direct payment agreement from the
natural parentnot redding in the household. For all reported children in the househ
must demonstrate guardianship.

If applicable, a copy of Divorce Decree.

If applicable, a copy of most recent statement for 401Kk, retirement funds, IRA, sto
bondsor other funds.

If apdicable, a copy of the current case value statement for any Whole Life Policy
insurance.
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For Property:

0
0

O O

Copy of current DEED or Title to the property.

Copy of current mortgage
statement.

Copy of current property tax status.

Copy of current homeowner’s insurance (declaration pages ONLY). **If homeowner’s
insurance has lapsed due to a roofing issue, please provideemewal letter

(subject to staff review/approval for program
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HOUSING INTAKE APPLICATION

-For Jurisdiction Use Only

ApplicationNumber:

CDBG Application Received By:

Date/Time CDBG Application Received:

1. TO BE COMPLETED BY APPLICANT
(Head of Household)

(If Applicable)

2. TO BE COMPLETED B¥YABPLICANT:

List relationship type
to Head of Household,
Last Name: e.g.spouse, sister,
mother
Middle Name: Last Name:
First Name: Middle Name:
Current Address: First Name:
City: Current Address:
State: City:
Zip: State:
Mailing Address: Zip:
City: Mailing Address:
State: City:
Zip: State:
Home Phone: Zip:
Daytime phone: Home Phone:
Mobile Phone: Daytime Phone:
E-mail Address: Mobile Phone:
Date of Birth: E-mail Address:
Gender: Date of Birth
Marital Status: Gender:
Marital Status:
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3. ALTERNATE CONTACTS INFORMATHNinformation is being collected to assist us in locating you in the e
that you move or are living temporarily in another location. You may also list a contact who is helping you thro
this process.

Contact Name (first):

Contact Phone No.: Address:

Contact Name (second):

Contact Phone No.: Address:

4. HOUSEHOLD COMPOSITION, CHARACTERISTICS AND FAMILIALASHDJ8Y, list the Head of Household
and all other members of the householddicate the relationship of each family member to the Head of Househd
(spouse, sibling, etc.). In addition, indicate if there are any additional members in the near future to the househ

Household | Relationship Date of Is household
Member to Head of | Age Birth member listed Social Security Number|
Name HH disabled? Y/N

5. RACE ANETHNICITY FOR HEAD of HOUSEHIDEDK one):This information is being collected to ensure
compliance with federal Fair Housing and Equal Opportunity regulations.

RACE (Check all that apply):

1 American Indian or Alaska Native ] Asian

1 Native Hawaiian or Other Pacific Island [ White

1 Black or African American (1 Other Multi-Racial

ETHNICITY (Check one):

L] Hispanic or LatineA person of Cuban, Mexican, Puerto Rican, South or Central American or oth¢
Spanish culture or origin, regardless of race. The term, “Spanish origin,” can be used in addition to “Hispanic
or Latino.”

[0 NornHispanic or Latim- A person not of Cuban, Mexican, Puerto Rican, South or Central Americg
other Spanish culture or origin, regardless of race.
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6. EMPLOYMENT INFORMATI®MNudditional space to list employment information is needed please attach.

Applicant Heaaf Household Co Applicant
Current/Last Employer Name: Current/Last Employer Name:
Position: Position:
Address: Address:
Supervisor Name: Supervisor Name:
Phone Number: Phone Number:
Start Date: End date: Start Date: End date:

7. ADDITIONAL INFORMATIORovide basic applicant information including citizenship/residency stat
veteran status and assistance requestBlEASE READ AND ANSWER ALL OF THE QUBEILMMNS

CITIZENSHIP/RESIDENCY STATUS: YES [NO
Are you a U.S. citizen? O O
*If no, are you a permanent resident of the U.Bfes, a copy of the resident card must be | [ m
VETERAN STATUS:

Are you a Veteran or Spouse/Dependent dfeteran? O O
If yes to either question, may our Veteran Service Officer contact you? O O
Hearing impaired: Do you need TTD/TDY access to our staff? O O
*Do you require accommodations for handicap accessibility? O ||
If yes, what accommodations do you need?

ASSISTANCE REQUESTED (2 trades only)

Roofing O O
Electrical O O
Plumbing O O
HVAC O |
Accessibility/Accommodation (see above *) O O
Are copies of valid Florida Photo ID or valid Florida Driver’s License for all adult household

members (18 years of age older) attached to the application?

Are copies of Social Security Cards and birth certificates for all household meatthersed | [ O
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Do you or anyone in your household receive alimony/child support?

Do you or anyone in your household receive Social Security, SSI, and SSDI?

Do you or anyone in your household receive any pensions (\litgrgniretirement)?

Do you or anyone in your household receive unemployment compensation?

Do you or anyone in your household receive Business or Rental Income?

Do you or anyone in your household receive Workmen’s Compensation?

Do you or anyone in your household receive short or long term disability?

Do you or anyone in your household receive recurring contributions and gifts?

Do you or anyone in your household receive any other type of income?

Do you or anyone in your household has one or more checking account(s)?

Do you or anyone in your household has one or more savings account(s)?

Do you or anyone in your household have an IRA account?

Do you or anyone in yourousehold has a 401(k), stocks, bonds, or any other investmer

Did all adult household members (18 years and older) sign the Signature Page and the
Authorization of Release (ATRI FORM) and attach to the applic&ion

O (OO |jo;|io.;|ooio.oio|ibm;m
O |([Oojoom|ioom|oo)iooio|iboi;m

8. INCOMENFORMATIONNncome includes: Wages, salaries and tips, alimony, child support, military income, p4
time income, temporary income, TANF, Social Security, other benefits, other income for all household member
age 18. List ALL household members @i incomes. Attach a separate sheet if you need more space.

FOOD STAMPS ARE NOT CONSIDERED IN{o@igtHist food stamps.

Source of Income Amount (income received monthly)

Employment

AFDC/TANF (Cash Assistance)

Social Security, SSI, S$@hsions( VA, Military, Retiremen|

Unemployment Compensation

Alimony/ Child Support

Business or Rental Net Income

Workman’s Compensation

Short or Longrerm Disability

Recurring Contributions and Gifts

Other
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9. ASSET INFORMATIGrar ALL Household Memberkcluding Minors List Checking and Savin

Accounts, IRA, CD, Bonds, Stocks, Equity in Properties, Whole Life Insurance, Pensions, etc. All
years of age or older) in the household who do not kafieancial account, must sigrvarification of No
Financial Accountéform). (Please provide the last 6 months of Bank Statements or benefit stateme

1. Do you own any other real estate?

OVYesONo [ON/A

If yes, provide address, ciand state of property(s):

2. Do you have a mortgage on the damaged property

you are seeking assistance on? 0 YesI No
If yes, what is the current balance owed on the mortgage?

3. Are your payments current on your mortgage? O Yesd No
4. Is your primary residence currently in foreclosure? O Yes No

5. List below the types and sources of any household assets. Provide both the current cash value an
estimated annual income from the asset. (A listing of examples is located instruction section.)

Household Member Name | Type & Source of Asset

Cash Value of Asset

Account #
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CITY OF

SANFORD

COMMUNITY RELATIONS &
NEIGHBORHOOD ENGAGEMENT

CITY OF SANFORD HOMEOWNER OCCUPIED MINOR HOME REPAIR |
CERTIFICATION STATEMENT

We collect personal information directly from you for reasons that are discussed in our privacy state
We may be required toollect some personal information by law or by organizations that give us mon|
operate this program. Other personal infortimen that we collect is important to run our programs, t
improve services for homeless individuals, and to better understand the ndezhwfless individuals. We
only collect information that we consider to be appropriate.

Ilwe understand that Florida State 817 provides that willful false statements or misrepresentatio
concerning income; asset or liabilitlgformation relating to financial condition is a misdemeanor of the firs
degree, punishable by fines and imprisonment provided un&atutes 775.08 and 775.083.
I/we further understand that any Wul misstatement of information will be grounds for disqualificatig
I/lwe certify that the application information provided is true and complete to the best of my/
knowledge. I/we consent to thdisclosure of information for the purpose of income verification related
making a determination of my/our eligibility for programssistance. l/\we agree to provide ar
documentation needed to assist in determining eligibility and are aware tiafobemation anddocuments
provided are a matter of public record.

I/we further understand that if any misrepresentation or fraudulent statemedissovered after assistanc
has been provided, the City of Sanford, Community Development Block Grant (CDB&M,Prol
demand and pursue through all legal remedies available, repayofihve funds provided for the assistanc
that was provided. The undersigned further understands that providing false representatoas
constitutes an act of fraud.

Applicantsthat knowingly provide false, misleading or incomplete information wiksult in denial of
application and barred from services from this office.

*ALL ADULTS 18 years of age and older must sign below

Signature of Head of Household Social Security Number Date
Signature of Spouse/other Adult Social Segity Number Date
Other Adult Signature Social Security Number Date
Other Adult Signature Social Security Number Date
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CITY OF

SANFORD

COMMUNITY RELATIONS &
NEIGHBORHOOD ENGAGEMENT

CITY OF SANFOROMEOWNER OCCUPIED MINOR HOME REPAIR PRO
MEMORANDUM OF UNDERSTANDING

I/We, (Applicant/Head of Household)

And (CeApplicant/CeHOH) understanthe following:

L1 1/We am/are applying for the City of Sanford Community Development Block Grant (CDBG) M
Homes Repair Program, to address trade repairs and trade associated nepaiisome.

1 My household income must not exceed the income levels determined by the applicable funding prog

L] I/We understand that my/our home must be located within the City limitSarfiford.

L1 1/We must currently occupy the Property as my/our princiigsidence. This assistance is provided
me as a grant.

I The property taxes and the insurance must be up to date to qualify for the prog§fgimome must
be a sitebuilt home.

[J My manufactured/mobile housing is only eligible if it meets the standards ésitebl by the Florida
Department ofCommunity Affairs (DCA) which requires a DCA decal/emblem to be displayed in
home.

L] Two (2) tradeqi.e. roofing, plumbing, electricity, HVAC, accessibility) will be addressed by this
program. Home# need of moderatesubstantial and major rehabilitation/reconstruction are not
eligible.

[J Repairs for which FEMA assistance has been requested or received are not eligible for inclusior
Program.

[1 Repairing leaking roofs take precedence over anything else.

APPLICANT(S) ACKNOWLEDGMENT

I/we acknowledge that I/we have received a copy of the foregoing fully executed Memorandum of
Understanding by my Lender and that the terms and requirements thereof were explained to me/us.

Signature of Head of Household Print Name Date

Signature of Spouse/other Adult Print Name Date
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CITY OF

SANFORD

COMMUNITY RELATIONS &
NEIGHBORHOOD ENGAGEMENT

AUTHORIZATION FOR RELEASE OF INFORMATION
AND PRIVACACT NOTICE

The undersigned authorizes the City of Sanford to contact any agencies, offices, groups, organizations, or employaersdaacdbgencies
to release, information that is pertinent to eligibility, level of benefits, or continued parti@pati the CDBG program, including authorizati
to obtain a consumer credit report.

This includes but is not limited to the Social Security Administration (SSA), U.S. Citizenship and Immigration SerSicem(tBEBtate o
Florida Department oHuman Services programs and the Federal Emergency Management Agency (FEMA). City of Sanford, mg
Authorization and the information obtained with it, to administer and enforce program rules and policies.

The undersigned certify that the informati given to the City of Sanford on household members, income, net family assets, allowancs
deductions is accurate.

PRIVACY ACT NOTICE STATEMENDepartment of Housing and Urban Development (HUD) and Florida Housing Finance Authorityf
the collection of this information to determine an applicant’s eligibility and the amount of assistance necessary. This information will be used
to establish level of benefit, to protect the government’s financial interest and to verify the accuracy of the information furnished. It may be
released to appropriate federal, state and local agencies when relevant to civil, criminal or regulatory investigatocs peoskc¢utors.
Failure to provide any information may result in a delay or rejection of youb#iigiapproval. HUD is authorized to ask for this informat
by the National Affordable Act of 1990.

ALL ADULT HOUSEHOLD MEMBERS MUST SIGN THIS FORM AND COOPERATE IN THIS PROCESS.

| acknowledge that: (1) a photocopy of this form is as valid as thegiowl, (2) | have the right to review the file and the informatio
received using this form (with a person of my choosing to accompany me), (3) | have the right to copy information froniléhésd to
request correction of information | believe inaccurat

| agree that copies of this Authorization may be used for the purposes stated above. This consent will expire 12 monthth&atate
signed.

Warning: Applicants that knowingly provide false, misleading or incomplete information will result in denial of application and barred from services from this office. |
understand that false statements or information are punishable by imprisonment for up to 10 years or by a fine of up to $5,000 and grounds for termination of
housing assistance under State and Federal Law.

Sgnature of Head of Household Social Security Number Date
Sgnature of Spouse/other Adult Social Security Number Date
Other Adult Signature Socal Security Number Date
Other Adult Signate Social Security Number Date
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CITY OF

A2 SANFORD

COMMUNITY RELATIONS &
NEIGHBORHOOD ENGAGEMENT

CONFLICT OF INTEREST
City of Sanford

No persons who is an employee, agent, consultant, officer, or elected official or appointed offilceal @ty
of Sanford who exercise or have exercised any functions or responsibilities with respect to agsitiEes] with
state or federal funds or who are in a position to participate in a decision making procgssnanside
information with regads to these activities, may obtain a financial interest in any contsadicontract or
agreement with respect thereto, or the proceeds thereunder, either for themselves or thitlsevhom they
have family or business ties, during their tenure or for gear thereafter.
NOTIFICATION ABOUT POTENTIAL CONFLICT OF INTEREST

l, (Head of Household) certify that:

0O | am employed with the City of Sanford Government.

O | have a family member employed with the City of Sanford Government.

0O | amnot employed nor do | have a family member employed with City of Sanford Government.

Signature of Head of Household Date

Print Name

l, (CoHead of Household) certify that:

0O | am employed with the City of Sanford Government.
O | have a family member employed with the City of Sanford Government.
O | amnot employed nor do | have a family member employed with the City of Sanford Government

Signature of Co/Head of Household Date

Print name
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CITY OF

8- SANFORD

COMMUNITY RELATIONS &
NEIGHBORHOOD ENGAGEMENT

COMPLETERPPLICATION & SUPPORTING DOCUME

Please caltdwige“Eddi€ Josue at (407)562-27790r
EmailCDBG @sanfordfl.gdo schedulean appointment.

You argequiredto bringall requested information to your
appointment.

Please d not “walk in” or “drop off” application.

Please be advised appointment time can average an hour
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